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checked. From each medical ﬁle, the speciﬁc information
for the unigue questionnaire are obtained:
I. Descriptive data (patients’ identiﬁcation, diagnosis)
II. Information related to the NI and risk factors (diagnosis
of NI respects CDC criteria)
II. Laboratory and microbiology ﬁndings
IV. Informations about ATB treatment and/or prophylaxis
Data from the questionnaires are statistically analysed
using MS Excel and Epi Info.
Results: Up to now, 2225 hospitalised patients were
checked and 112 NI was found, what represents prevalence
4,7 NI on 100 hospitalised patients. Based on the studies
performed during this 5 years in the faculty hospitals, the
Czech Republic decided to perform the national pilot preva-
lence study on the intensive care units in autum 2009. All
hospitals in the Czech Republic with the given departments
were invited to the study on voluntary basis. 93% of hospitals
(109 units) conﬁrmed their involvement, what represents
1947 beds. The epidemiologists from the national public
health institutes network are involved in the organization
and data recovery. (ongoing at the time of abstract submis-
sion, results expected in January 2010).
Conclusion: We can recommend the similar approach to
the countries looking for the optimal tool to determine the
NI and deﬁne NI control priorities, when resources are lim-
ited.
doi:10.1016/j.ijid.2010.02.2062
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Predicting health care associated infections (HAI) in a high
incidence low cost intensive care unit
G. George ∗, S. Kumar, K. Sivagnanam, P. Srikanth
Sri Ramachandra University, Chennai, India
Background: All across the world it has been documented
that Health care associated infections increase the costs of
medical care, morbidity and mortality and are a challenge
in health care delivery. Our objective was to to predict the
possibility, properties and antibiotic susceptibility of HAI in
patients in an ICU.
Methods: All patients admitted to an adult multi disci-
plinary ICU between July 1-August 15 2009 were monitored
prospectively in our pilot study. Information on clinical
parameters, risk factors, co-morbid conditions, culture
source, organisms isolated and antibiotic susceptibility was
documented and analysed using appropriate statistical soft-
ware. The probability of a HAI in the presence of risk
factor(s) was calculated. The probability of involvement of
speciﬁc systems or organisms, given a HAI was calculated.
Results: In all 108 patients were studied. 104 cultures
were performed on 51 of the 108 patients. The only sig-
niﬁcant risk factors (p < 0.01) for HAI were found to be
duration of stay (eg. independent probabilities of 0.25 and
1 at 5 and 20 days respectively), duration of IV lines and uri-
nary catheterization (irrespective of duration). Probability
of pulmonary and urinary infections respectively increased
independently with duration of hospital stay and catheter-
ization (eg. probability of a pulmonary infection at 20
(
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ays-0.55). Most of the isolates were gram negative. The
robability of a urine culture growing Klebsiella or E.coli
as 0.5. The probability of de novo sepsis was 0.13 while the
robability of sepsis occurring in the presence of a preceding
ulmonary or urinary infection was 0.3 irrespective of dura-
ion of stay. The independent probability of being infected
ith an MDR organism within 20 days of stay was 0.11. The
robability of E.Coli, Klebsiella, Acinetobacter and Pseu-
omonas being MDR were 0.78, 0.36, 1 and 1 respectively.
ost of the Acinetobacterwere found to be sensitive to Imip-
nem(75%), Ecoli to Imipinem(85.7%) and Amikacin(71.4%),
nterococci to Linezolid(100%) and Vancomycin(100%). Sen-
itivity of Pseudomonas was high to Amikacin(75%) and
iproﬂoxacin(71.4%) but low to Imipinem(25%).
Conclusion: Dynamic monitoring of HAI can help predict
heir occurrence andmost likely susceptibility pattern of the
ost likely organism(s) for a given set of risk factors prior
o culture. This can help choose better empirical antibiotics
nd decrease morbidity associated with HAI.
oi:10.1016/j.ijid.2010.02.2063
6.025
ram negative bacillary catheter related blood stream
nfection in the era of increased resistance
. Kapoor ∗, C. Engell, E. Bishburg
Newark Beth Israel Medical Center, Newark, NJ, USA
Background: Gram negative bacilli (GN) are recognized as
n important cause of catheter related blood stream infec-
ions (CRBSI). CRBSI caused by resistant GN (RGN) is less
ell described. Our objective was to 1) evaluate whether
ases with discharge diagnosis of GNCRBSI were diagnosed
ppropriately based on predetermined criteria, and whether
orrect diagnosis had an effect on outcome 2) describe the
pidemiology of GN-CRBSI and its impact on patient out-
omes.
Methods: A retrospective chart review in a 670 bed ter-
iary care hospital from 1/2002- 11/2008. Patients with
ischarge diagnosis of CRBSI and GN bacteremia were
ncluded. Deﬁnite GN-CRBSI was deﬁned as positive cul-
ures (PC) from peripheral blood and either positive central
enous catheter (CVC) or CVC tip cultures without another
ource of GN bacteremia. Probable GN-CRBSI was deﬁned as
ositive CVC blood cultures or CVC tip cultures and no other
ource of infection. Data was collected for demographics,
iagnoses, type and site of CVC, bacterial isolates, length
f stay, and outcomes.
Results: Ninety two patients were included: 25 met cri-
eria for deﬁnite GN-CRBSI and 24 met criteria for probable
N-CRBSI. 43(47%) patients did not meet our criteria for
RBSI: 23 had another source of bacteremia, 19 had PC
rom peripheral blood only. Comparison between patients
ith deﬁnite and probable GN CRBSI and patients without
hese diagnoses did not show a difference in mortality (12%
s 7%, p = 0.39) or median time to discharge (13 days vs
0days: p = 0.92). Of all the GN isolated, Klebsiella spp.
59%) and Enterobacter spp. (25%) predominated. Twenty
ercent (10/49) of all GN isolates from deﬁnite and probable
RBSI were RGN including extended spectrum $ lactamase
roducing isolates and multidrug resistant isolates. Twenty-
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our percent (12/49) of patients received inappropriate
nitial antibiotics and 83% (10/12) of these were patients
ho had RGN. Mortality trended higher in patients with RGN
nfection compared to other GN bacilli (3/10, 30% vs. 3/39,
.7%; p = 0.06).
Conclusion: Most patients diagnosed with GN-CRBSI did
ot meet our strict criteria for diagnosis, a fact that suggests
hat GN-CRBSI is misdiagnosed. However, the true diagnosis
f GN-CRBSI does not clearly impact mortality or median
ength of stay. There was a nonsigniﬁcant trend towards
ncreased mortality in patients with RGN infection. Antibi-
tics active against RGN should be considered as part of
nitial empiric coverage.
oi:10.1016/j.ijid.2010.02.2064
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evice-associated infection rates, extra length of stay,
xtra mortality, microorganism proﬁle, and bacterial
esistance in two ICUs from Cuba: Findings of the inter-
ational nosocomial infection control consortium (INICC)
. Rosenthal1,∗, H. Guanche Garcell 2, O. Requejo Pino3,
. Morales Pérez4, O. Delgado González3, D. Fernández
onzález3
International Nosocomial Infection Control Consortium
INICC), Buenos Aires, Argentina
Hosp Joaquín Albarrán, La Habana, Cuba
Hospital Universitario Gral. Calixto García, Havana, Cuba
Hospital Docente Clínico Quirúrgico ‘‘Joaquín Albarrán
omínguez’’, Havana, Cuba
Background: To determine the rates and consequences
f device-associated infections (DAI) in two intensive care
nits (ICU) of two INICC members hospitals in Cuba.
Methods: An open label, prospective cohort, active DAI
urveillance study was conducted on adults admitted to
wo tertiary-care ICUs of Cuba. The protocol and methodol-
gy implemented were developed by INICC. Data collection
as performed in the participating ICUs. Data uploading
nd analyses were conducted at INICC headquarters on
roprietary software. DAI Rates were recorded by apply-
ng the deﬁnitions of the CDC NNIS. We analyzed the
AI, mechanical ventilator-associated pneumonia (VAP),
entral line-associated bloodstream infection (CLAB), and
atheter-associated urinary tract infection (CAUTI) rates,
icroorganism proﬁle, bacterial resistance, extra length of
tay (ELOS) and extra mortality.
Results: From 5/06 to 9/09, we enrolled 1,914 patients,
epresenting 14,157 bed days. The overall DAI rate was 22.6%
95% CI, 20.7 — 24.5) and 30.6 per 1000 bed days (95% CI,
7.8 — 33.5). The VAP rate was 43.67 per 1000 device days
95% CI, 39.17 — 48.5), CLAB rate was 1.25 per 1000 CL days
95% CI, 0.72 — 2.00), and CAUTI rate was 6.37 (95% CI, 5.09
7.86). Overall 28.0% of all DAI were caused by E.Coli—–
00% were resistant to Ceftazidime and 100% Ceftriaxone—–;
0% by Klebsiella sp.—–100.0% of which were resistant to
eftazidime, 100% to ceftriaxone and 100% to imipenem—
; 20% by Coagulasa Negative Staphylococci; and 16.0% by
seudomonas sp—–100.0% were resistant to ceftazidime, and
00% were resistant to ceftriaxone. The LOS of patients
ithout DAI was 5.0 days; the LOS of patients with CLAB
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as 10.0 days (RR, 2.00; 95% CI, 1.29-3.10; P, 0.0016), rep-
esenting 5.0 extra days; the LOS of patients with VAP was
7.0 days (RR, 3.41; 95% CI, 3.08-3.77; P, 0.0001), represent-
ng 12.0 extra days; and the LOS of patients with CAUTI was
5.1 (RR, 3.03; 95% CI, 2.50 — 3.67, P 0.0001), representing
0.1 extra days. A total of 245 out of 721 (34.0%) patients
ithout DAI died; 1 out of 2 patients with CLAB died (50.7%),
he extra mortality being 16% (RR, 1.47, 95% CI 0.21 — 10.49,
, 0.6981); 20 out of 24 patients with VAP died (83.3%), the
xtra mortality being 49% (RR, 2.45, 95% CI 1.55 — 3.87, P,
.0001); 4 out of 7 patients with CAUTI died (57%), the extra
ortality being 23% (RR 1.68, 95% CI 0.63 — 4.52, P 0.2970).
Conclusion: The VAP rate is higher than NHSN’s rates and
ower than INICC’s rates, CLAB rates are lower than INICC’s
nd NHSN’s rates, and CAUTI rates are similar to NHSN’s rates
nd lower than INICC’s rates. VAP increased signiﬁcantly the
OS and mortality rate.
oi:10.1016/j.ijid.2010.02.2065
6.027
haracterization of hospital-acquired infections in a Uni-
ersity Hospital in Colombia: January 2005 - July 2009
.G. Jiménez, J.K. Balparda ∗, D.M. Castrillón, S.Y. Díaz,
.A. Echeverri, C. Estrada, C. Lopera, M.M. Raigosa, L.V.
ásquez
Universidad Pontiﬁcia Bolivariana, Medellín, Colombia
Background: Hospital-Acquired Infections represent a
rowing concern in Colombia’s healthcare system, due to
ts relationship with an extended length of hospital stay, a
igher morbidity and mortality and an increase in overall
osts. The purpose of the following study was to perform
n epidemiological characterization of Hospital-Acquired
nfections reported during a four and a half years period
n a University Hospital in Colombia.
Methods: Information regarding the occurrence of
ospital-Acquired Infections was initially obtained from the
ospital’s Epidemiologic Surveillance Committee Databases
omprising the sought period. In cases in which all the infor-
ation was not readily available, additional details of every
atient were obtained from their respective clinical records.
ll data was condensed into a single database developed for
he present study, and analyzed using statistical software.
Results: A total of 1136 Hospital-Acquired Infections
ccurring in 953 patients were included, for an overall
isk of 2,2 infections per 100 hospital discharges. Most
f the (63,7%) were female, with an average age of
9,6± 25,8 years and a mean length of stay of 17,7 days.
he most common infections, along with their relative fre-
uencies, were: surgical site infections (25,9%), urinary
ract infections (16,3%) and pneumonia (12,4%). The most
ommonly isolated microorganisms were: Escherichia coli
27,9%), Staphylococcus aureus (17,9%), Klebsiella pneu-
onia (11,1%) and Pseudomona aeruginosa (10,2%). After
he start of intensive educational programs regarding tech-
iques for the reduction of Hospital-Acquired Infections,
hese have dropped signiﬁcantly, specially surgical site
nfections (p = 0,0213) and nosocomial sepsis (p = 0,0078);
evertheless, urinary tract infections have risen 104,8% dur-
ng the study years.
